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ExcisionAbstract Introduction: Meniscal cysts are rare and usually asymptomatic. They may cause
various symptoms depending upon their size and site of origin. It may present as a palpable mass
with or without pain and sometimes grows large enough to limit the patient’s activities of daily
living. The magnetic resonance imaging (MRI) is the gold standard for their visualization. Excision
is often guided by a careful study of the pre-operative MRI scans in multiple planes.
Case report: We report an unusual case of a medial meniscal cyst of the knee in a 40-year-old
Moroccan patient with a progressively increasing swelling of his left knee for 1 year. There was
no history of trauma. On examination there was a tender effusion. The range of motion of the knee
was limited 0–110. The MRI showed a meniscal cyst extending around the medial collateral liga-
ment into the soft tissue. The lateral meniscus, anterior cruciate, posterior cruciate and collateral
ligaments were normal in appearance. The well-circumscribed cyst was excised and the diagnosis
confirmed by the histopathology. At 1-year follow up, he had full range of knee movement and
remained asymptomatic, with no sign of recurrence.
Conclusion: Medial meniscal cysts should be considered in any patient presenting with persistent
medial knee discomfort. Rigorous history and physical examination are essential to identify similar rare
presentations.Theuse ofMRI is important in confirming suchanomalies andplan surgical intervention.
 2015 Publishing services provided by Elsevier B.V. on behalf of Egyptian Society of Rheumatic
Diseases. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).1. Introduction
Multiple meniscal cysts were first described by Nicaise in 1883
[1]. The clinical incidence ranges from 1% to 2% [2]. It has
been reported that cysts originating from the lateral meniscus
are reported to be 3–10 times more common than those origi-
nating from the medial meniscus [3]. However, medial meniscal
cysts were found to be more common than lateral on evalua-
tion by MRI than previously thought [4–6].
Figure 1 A coronal slice T2-weighted MR image shows a
meniscal cyst (red arrow), demonstrated by the well-defined
hyperintense signal adjacent to the meniscus.
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size and the site of its origin [7]. Most meniscal cysts detected
by MRI presented with no symptoms, especially medial ones
[4,6,8]. However, when a meniscal cyst expanded outside the
joint, it presented as a spontaneously or intermittent palpable
mass with or without pain. It sometimes grows large enough to
limit the patient’s activities of daily living [9,10] as they are more
likely to extend away from their site of origin since the medial
collateral ligament limits the direction of cyst expansion [10].
Medial meniscal cysts are rarely encountered as a cause of bone
erosion with potential for bone damage if left untreated [11].
With the increased availability and utilization of magnetic
resonance imaging (MRI), meniscal cysts have been noted in
4% of patients suspected to have internal derangement of
the knee on MRI [4]; 3.9% of asymptomatic knee [8] and
8% of symptomatic knee MRIs [12]. MRI is the gold standard
for visualization of meniscal cysts [11].
Decompression is often guided by a careful study of the pre-
operative MRI scans in multiple planes [11]. For the treatment
of meniscal cyst, limited meniscectomy with cyst decompression
under arthroscopy or open cystectomy has been recommended
[13–16]. Open cyst resection could result in persistence of the
posterior and anterior multiple daughter cysts [7].
We report a unique case of a medial meniscal cyst of
the knee detected by MRI and excised with postoperative
follow up.Figure 2 A sagittal slice T1-weighted MR image shows the
meniscal cyst (red arrow), demonstrated by the discrete, well-2. Case presentation
A 40-year-old trader was referred to our department of
rheumatology, CHU Hassan II, with a progressively increasing
swelling of his left knee for 12 months. There was no history of
trauma. On examination there was a tender effusion located
over the medial aspect of the knee. There was no detectable
ligament laxity. Apleys and McMurray’s tests were negative.
The range of motion of the knee was limited (0–110). The case
management was approved by the local ethics committee and
the patient gave an informed consent to present the case.
Magnetic resonance imaging showed a meniscal cyst
extending around the medial collateral ligament into the soft
tissue. The lateral meniscus, anterior cruciate, posterior cruci-
ate and collateral ligaments were normal in appearance
(Figs. 1–3). The well-circumscribed cyst was excised in entirety
through a longitudinal incision. The tissue histology showed
the presence of a thick fibrous-walled cyst confirming the
presence of a meniscal cyst and there was no evidence of
malignancy. Postoperatively, he was reviewed in the
orthopaedic clinic at 6 weeks, 6 months and 12 months. At
1-year follow up, he had full range of knee movement and
remained asymptomatic, with no sign of recurrence.
defined hyperintense signal adjacent to the meniscus.3. Discussion
The aetiopathology of meniscal cysts remains controversial.
Originally, it was thought that they are related to connective
tissue mucoid transformation into gelatinous substance that
deposited in the connective tissue [17]. Other authors
postulated causation by chronic infections, haemorrhages or
accumulation of mesenchymal cells secreting mucopolysaccha-
rides [18,19]. Moreover, some authors have also linked them toarthritic lesions or knee deformities [20,21]. Nevertheless, the
most accepted theory is that a lesion of the meniscus leads to
extrusion of synovial fluid forming a collection in the adjacent
parameniscal soft tissue [5].
The characteristic finding of medial meniscal cyst is the
presence of a palpable swelling over the medial joint line.
The swelling is prominent in extension [22]. A history of
trauma, with pain or discomfort over the joint is common,
with mechanical symptoms less frequently reported [21].
Figure 3 An axial slice T2-weighted MR image shows a meniscal
cyst (red arrow), demonstrated by the hyperintense signal adjacent
to the meniscus.
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the cyst [3,22]. In a recent retrospective MRI study, 2095 knee
imaging reports were reviewed for the presence of meniscal
cysts [12]. A total of 167 (8%) meniscal cysts were identified
in 161 patients of whom 69 (41.3%) were located in the lateral
meniscus, 98 (58.7%) in the medial meniscus and 6 (3.7%) in
both compartments. Furthermore, in a retrospective review
of 8100 knee arthroscopies carried out in one institution, 105
meniscal cysts were identified [18]. All these cysts were at the
lateral meniscus and the patients originally presented with ten-
derness and palpable mass over the lateral joint line. The pos-
sible pathways of meniscal cyst extension appear to be
determined by the capsuloligamentous planes of the knee [23].
Large cysts with involvement of the medial collateral liga-
ment require open excision. Smaller cysts may be treated
arthroscopically [21,23,24]. Arthroscopic treatment of medial
meniscal cyst is worthy of clinical application as it could retain
the normal meniscus and repair the meniscus injury simultane-
ously, as well as get a good curative effect and recovery of knee
function [25].
In conclusion, medial meniscal cysts should be considered
in any patient presenting with persistent medial knee discom-
fort. Rigorous history and physical examination are essential
to identify similar rare presentations. The use of MRI is impor-
tant in confirming such anomalies and plan surgical
intervention.
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